MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

« _DEPARTMENT OF PUDLIC HEALTH AND WELFAR
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STATE FILE NUMBER

ON THIS $TUB AMENDED ETA"L 1 :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececased lived. 1{f institution: Residence before
VS 300 8 8. COUNTY a. STATE b. COUNTY admission)
B
Rev. 4/59 g B CITY (IF outiide corporate Timits, give TOWNSHIP ony} Length of stoy in 1b < oy Tnatde Limits
w
TOWN TOWN Y N
1 g St, T.ouls at T.oul s(: ° D
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5 1 A g nep || AR O ho
. ]
YAL: Community Hospital [*™&% ™ 1916 Cora “0 NO
3 r 3. gms OF ns)csasm Firat Middle Lasr 4. DATE Month Day Yeer
ype or print OF
—_— SELENA WILFONG DEATH 6 10 62
4 3 5. SEX 4. COLOR OR RACE 7. Married 3 Never Married (1 |8. DATE OF BIRTH | Hf\Gg o' birthday) [ IF_UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ 5 , Months | Days Hours Min,
5 f m Negro 7-22=2 ;
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or couniry) | 12. GCITIZEN OF WHAT COUNTRY
& g during mest of working life, even if retired)
3 f'a None Inion, J. C T,3.0.
7 [ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
—
[}
5 e Starlin arha _Emme Unknown Ge orge Wilfong
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT dresa
< {Yes, no, or unknown){ {If yes, give war or dates of service) )
9 w 0 Mona Emma Wilking=1918 Corna_.
- of - 18. CAUSE OF DEATH (Enter only une cause per line for (n), (b)y, and (e} ” INTERVAL BETWEEN
< < PART |. DEATH WAS CAUSED BY: / QNSET AND H
10 W p ;,J,f.w
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5 g diseaxs condition given in PART | (a) there a pregnancy in last 90 days.
w
E § ] ] Yes No ] O Unknown
"‘E" £ | 7o was avToPsY }Da. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? a - ~._HA
o YES(J N \
E - +
Z |= & | 20c.TIME OF HouF, Manth, Day, Yeor
= INJURY am,
< o
b4 8 g p.m.
Zz @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [ farm factory, street, office bldg., eic.}
5 ~ NOT WHILE AT WORK O A ‘ n
o oe [a] -
S (o] g é 21. | attended the dacused from = Y”M > '_’ 6J"‘ fo \}w—’ /ﬂ and last saw h|m“|""e on MPL‘ /y é
@ ac Death occurred al ] q ﬁ /:/on the date s1ated above, and to Ihe best of my kwéledge, from the causes smed
w 2 =
g =-| 8 5 72a, SIGNATURE {Degree or ftitle) 22b. ADD‘!ESS 2 c DATE GNED
r & =
i 23a. BUR!AL CREMATICN, 23&: DA\'E’ < [NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of countyl / [Star’
y [} REMOVAL (Specify)
Q T IAUAT Jur{e 14,621\ 3hipped by train to Spartanburg, Se Co
= < 'E%kk’q,vmnmoa hY) ADDRESS 25. DATE RECD, BY LOCAL REG. ’@tsm R W /7 p
wr >
£ %| charles Bates 4107 Finney JUNE /2,196 am?
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- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Ray mond Dickson , Student Embalmer No._ 8§68 ' |

Signed &MW/ .' .

Licensed Embalmer No

P. 0. Address___ 4107 Finney

working under my personal supervisi

4580

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fac should be so stated above.




